Objectives: CF multidisciplinary care has been associated with dramatic improvements in lung function and nutritional status. In view of the less established service for primary ciliary dyskinesia (PCD), we compared lung function and growth of children with CF with PCD matches to assess comparative clinical outcomes. Sample: 37 PCD patients were identified through diagnostic cilial brushing results. CF patients were matched by age and sex. The set was 59% male and mean age was 10.08 years (range 0.87 to 17.08). Methods: Height and weight measurements were used to calculate BMI and z scores. The best lung function and any positive microbiology on sputum samples from the preceding 12 months were compared. Results: Percent predicted FVC was significantly better in patients with CF compared with those with PCD (98.0 vs 80.7, p = 0.001). There was no significant difference in percent predicted FEV 1 (82 vs 78; p = 0.42). Z scores for weight were −0.55 and −0.37 (p = 0.51), height −0.59 and −0.59 (p = 0.99) and BMI −0.15 and −0.23 (p = 0.76) respectively. In 19% of the CF group, all cultures were negative over the study period, compared with 28% with PCD (p = 0.41). 39% with CF had at least 1 sputum positive for haemophilus influenzae compared with 58% with PCD (p = 0.11). For Pseudomonas, the results were 33% and 14% respectively (p = 0.05). Conclusion: Despite normal absorption there was evidence of suboptimal nutrition in children with PCD, comparable to that of children with CF. This, together with significantly better lung function in CF, supports the inclusion of dietitians and physiotherapists in MDTs caring for patients with PCD and a centralized coordinated approach to their care. 
